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Winnipeg Ostomy Association Presents…. 

 

“Polymorphic Drug Epidemic 

—Less is More” 
Presenter—Michael Watts—Pharmacist 

Brothers Pharmacy  
 

You Are Invited! 
 

Patients are taking too many unnecessary prescriptions on a daily basis. 

Many of the drugs are harmful and counterproductive to the doctor 

prescribed medication. Overuse of synthetic painkillers such as fentanyl, 

opioids and morphine are inappropriate, duplicated and unnecessary. 

Michael Watts has developed a “Life Saving Kit” which contains 

Naloxone, a life-saving drug which may be administered to overdosing 

on fentanyl and could save a person’s life.  

 

DATE:  Wednesday, February 28, 2018 

TIME:  7:30 pm—9:30 pm  

PLACE:  Society of Manitobans with Disabilities (SMD Bldg) 

  825 Sherbrook St.  Rooms 202 & 203 

 

FREE PARKING  

In the SMD lot just off McDermot & Sherbrook 

 

All interested parties are welcome to attend 

Membership is not required 

  
    

  

 

 

 

Chocolate comes from cocoa 

           which comes from a tree.  

      That makes it a plant. 

             Therefore, chocolate 

        counts as a salad. 

      The End! 
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WHO WE ARE 

VISITING SERVICE 

WHAT IS AN OSTOMY? 

WHAT WE OFFER 

MEMBERSHIP 

LETTERS TO THE EDITOR 

UPCOMING EVENTS 

ARE YOU MOVING? 

The Winnipeg Ostomy Association, 

Inc. (WOA) is a non-profit 

registered charity run by 

volunteers with the support of 

medical advisors. We are an 

affiliate of Ostomy Canada 

Society.  We provide emotional 

support, experienced and practical 

help, instructional and 

informational services through our 

membership, to the family unit, 

associated care givers and the 

general public. Our range of 

service and support covers 

Winnipeg, Manitoba and North 

Western Ontario.    

Anyone with an intestinal or 

urinary tract diversion, or others 

who have an interest in the WOA, 

such as relatives, friends and 

medical professionals, can become 

a member.  

An ostomy is a surgical procedure 

performed when a person has lost 

function of the bladder or bowel. 

This can be due to Crohn’s disease, 

ulcerative colitis, cancer, birth 

defects, injury or other disorders.  

The surgery allows for bodily 

wastes to be re-routed into a pouch 

through a new opening (called a 

stoma) created in the abdominal 

wall. Some of the major ostomy 

surgeries include colostomy, 

ileostomy and urostomy.  

Upon the request of a patient, the 

WOA will provide a visitor for 

ostomy patients. The visits can be 

pre or post operative or both. The 

visitor will have special training 

and will be chosen according to the 

patient’s age, gender, and type of 

surgery. A visit may be arranged by 

calling the Visitor Coordinator or 

by asking your Doctor or 

Enterostomal Therapy (ET) nurse. 

There is no charge for this service.  

MEETINGS: Regular meetings 

allow our members to exchange 

information and experiences with 

each other. We also run groups for 

spouses and significant others 

(SASO) and a young person’s 

group (Stomas R Us).  
  

INFORMATION: We publish a 

newsletter, INSIDE/OUT, eight 

times a year.  
  

EDUCATION:  We promote 

awareness and understanding in 

our community.  
  

COLLECTION OF UNUSED 

SUPPLIES:  We ship unused 

supplies to developing countries 

through Friends of Ostomates 

Worldwide (Canada). 

Chapter meetings are held from 

September through May. There are 

no scheduled chapter meetings in 

June, July, or August. A Christmas 

party is held in December.  
  

Meetings are held on the 

FOURTH WEDNESDAY  

of the month. 
  

     7:30 pm—9:30 pm 
 

SOCIETY of MANITOBANS with 

DISABILITIES Bldg. (SMD)  
825 Sherbrook Street,  

Winnipeg, MB  

Rooms 202 & 203  
  

FREE PARKING:  

Enter the SMD parking lot to the 

south of the building just off Sher-

brook and McDermott Ave.  

OUR MEETINGS 

 

February 28th—Chapter Meeting 

- Presentation 

March 28th—Chapter Meeting 

April 13th—Visitor Training 

April 25th—AGM  

May 23rd—Wind Up  

If you move, please inform us of 

your change of address so we can 

continue to send you the 

newsletter and Ostomy Canada 

magazine.   

Send your change of address to:  

WOA 

Box 158 

Pine Falls, MB   R0E 1M0  

The Editor, Inside/Out 

1101-80 Snow Street 

Winnipeg, MB   R3T 0P8 

Email: woainfo@mts.net 
  

All submissions are welcome, may 

be edited and are not guaranteed to 

be printed.  
  

Deadline for next issue:  
Friday, March 9, 2018 

  

WORLD WIDE WEB 

Visit the WOA Web Pages: 

http://www.ostomy-winnipeg.ca 

Webmaster: 

Email:woainfo@mts.net  

DISCLAIMER 

Articles and submissions printed in this 

newsletter are not necessarily endorsed by 

the Winnipeg Ostomy Association and 

may not apply to everyone. It is wise to 

consult your Enterostomal Therapist or 

Doctor before using any information from 

this newsletter.  
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  To: woainfo@mts.net: 
 

    It is with great sadness that I wish to let you 

know that my spouse, Walter Samborski passed 

away August 15, 2017.  He was a member of the 

Winnipeg Ostomy Association for many years.  

He looked forward to receiving the Inside/Out newsletter and 

appreciated the useful information, tips and stories of others 

experiencing the same issues and complications he dealt with after 

having an ileostomy since 2002.   He felt, with the help of all the 

members sharing their issues and together with the Inside/Out 

newsletter, dealing with an ostomy has come a long way and made 

this new way of life so much easier to handle in mind and body. 

For that he was extremely grateful.   

     On behalf of Walter, I wish to say “Thank You “ to all of you 

who played a part by helping so many ostomates live their lives to 

the fullest.    
 

Best Wishes to all.    Marge  
Via email from Minnedosa, MB 
 

************************************* 
To: Lorrie Pismenny, Editor, WOA 
  

From:  Daryl Beaudry,  Elie, MB  Via email 
  

     I wish to acknowledge and say thank you to the following team of 
very knowledgeable people who made possible my second generation 
and much improved perineal hernia support. 
     As such, Andrew McPhail and his team at Snider Orthotic design, my 
family doctor, Dr. B Finney, and my seamstress, Mrs. E Hofer. This is my 
second hernia support, due to complications from my initial surgery. 
The following photos shows the 2nd much improved prototype conceived 
with the aforementioned team of supporters. Having attended the talk 
from Andrew at your October meeting, the new information learned 
allowed me to be able to pursue a new and much improved fix for my 
recurring problem. 
     Again, thanks for having these different motivational speakers come 
forward at your meetings and allow us to experience new learning 
initiatives. 
  

Sincerely, 
 Daryl 

 

WE’VE GOT MAIL! FROM THE EDITOR’S DESK 
 

    Because this is 

February, I felt it was 

a perfect month to 

send warm fuzzies, 

hugs, and heartfelt 

thanks to the many 

members who have 

made this newsletter 

what it is.  

    Tim Kist does such a 

thorough job reporting 

our presenters’ topics 

each month. If you missed the meeting 

or needed a reminder of some of the 

great points expressed – they’re all 

there for you.  

    I’ve been absolutely thrilled by the 

members who offered their stories for 

publication, or stepped up and penned 

one off for me when asked. All your 

stories are like snowflakes – no two 

are alike. 

     I thank the board members for 

writing their profiles. This is an 

opportunity to learn about their “other 

lives” outside of the ostomy world. 

We are much more than just our 

ostomies and it certainly shows in 

their stories.           

    Your letters to the editor give me 

encouragement and let others know 

that they are not alone.  

     I have several members who keep 

me supplied with “chuckles and 

jokes”. These all add to the reading 

enjoyment for everyone I’m sure.  

     Rosemary Gaffray works behind 

the scene keeping the membership list 

up-to-date.  She runs off the labels for 

mailing the newsletter out via Canada 

Post and sends the newsletter to those  

members on the email list.  

     Bert & Betty Andrews toil quietly 

behind the scenes. Monthly, they pick 

up the newsletters from Staples, fold 

(Continued on page 6) 
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"WE CAN STILL BE USEFUL and LIFE CARRIES ON” 
My Story - by Daryl Beaudry, Elie, MB 

“In personal matters like this we are reluctant to mention it to our spouses.” 
 

Wow, talk about being blind-sided! 

    Never saw this coming.  Being clueless for one!  This is what happens when nobody talks about 

colonoscopies and ostomies.  Very well hidden! Don't know why … trying to hide it so as to appear normal? 

Who knows?   

Long story short... kind of: 

    My predicament started in July of 2014, with an appointment to see a specialist at the Grace hospital for 

stomach issues. After describing my symptoms for many years, she prescribed rabeprazole, and voila, my 

problem was cured. No scope needed. Turns out I had GERD*.   

    As I was leaving, I got the courage to ask who I could see about a growth in my rectum. She immediately 

checked it out, felt a polyp and ordered a colonoscopy. 

Lesson learned: If I would have mentioned it to my wife she would have told me what to do. In personal 

matters like this we are reluctant to mention it to our spouses. 

2nd lesson learned: Every year during my annual physical medical exams, I would have expected that this 

growth (polyp) would have been noticed by my GP when he checked my prostate. It turns out that this 

procedure is done so fast, that it was missed. I personally believe it was done too hastily and not thoroughly. I 

am very saddened by this, as it took a specialist to find it immediately.   

    Because it was there for many years, and if it had been found earlier, I believe I would not be in this 

predicament today. To me, it was all preventable. 

    In July I had my first colonoscopy done at the Grace by Dr. Krongold. She is amazing. I was so very 

fortunate to have her looking after me. After the biopsies came in and it was cancerous she got the ball rolling 

with referrals, CT and MRI scans, etc.  Everything was done post-haste. 

    In Nov 2014 I started chemo and radiation. The plan was to do chemo and radiation to shrink the polyp, then 

surgery, as it was diagnosed as stage 2 - 3. In Feb 2015, I had my colorectal surgery, ending up with a 

permanent ostomy.  Again, something new! 

    My saving grace was YouTube. I had researched on Google about colonoscopies and found YouTube videos 

about ostomies. There were two videos that two young teenagers had posted about how to change their 

appliance, and how to dress. I was floored. I said to myself,” If these young girls can live with this for the rest 

of their lives then I can accept mine, and to carry on and live life to the fullest”. 
    Since then, I have found many YouTube videos about other ostomates and about procedures, so am grateful 

for their sharing about their personal experiences, as it helps me to continuously accept mine. There is always 

somebody else worse off than me, so I count my blessings. 

    Alas, about 5 months after my operation, I developed a perineal hernia. Again, I had never heard of such a 

thing. Supposedly it is quite rare.  My surgeon said there was nothing he could do about it. 

    I immediately looked for a support belt on the internet, but nothing existed. That's when I had to fashion one 

for myself. The solution was to join two back support maternity belts together. This helped a lot.  This 

permitted me to be able to work and get around. 

    In 2016, the perineal hernia was getting so bad, something had to be done. I asked my surgeon to refer me to 

the Mayo Clinic for a solution, as he couldn't do anything about it,  but he came through and referred me to 

another surgeon at St. Boniface Hospital. 

    The solution was a laparoscopic operation done in May 2017 to put in a collagen mesh inside of me to hold 

up everything.  The goal was that the mesh would form scar tissue which would be strong enough to hold 

everything up.  This was a one-time deal.  It works or it doesn't.  If it doesn't, there is no second chance. 

(Continued on page 5) 



 

Because radiation did so much damage to the internal tissues, a 

regular mesh could not be put in because of the tissue damage. I 

had taken the rest of the year of 2017 to recuperate, but alas.... 

something happened.  Five months ago, my hernia came back. 

To combat this, I visited Andrew McPhail at Snider Orthotic 

Design, after hearing him speak at the WOA meeting, to help me 

with my conceptual design for a perineal hernia support. He 

agreed and together we came up with a design. 

    The result was putting in a foam-pad insert into a specialized, 

women's 35% spandex sport short only available in the States, on 

line. In a collaborative effort with Andrew, who made the foam 

insert, and my seamstress, Mrs. Hofer, who has the specialized 

needle to sew into spandex, a fully functional perineal support 

was invented.  It does the trick for now. Couldn't be happier! 

    This month I see my laparoscopic surgeon to re-evaluate my 

hernia.  There is hope on the horizon. I am very grateful for the 

follow up.  

Bottom line: 
Still very grateful for all the wonderful doctors, specialists, 

nurses, health care aids, ET nurses, et al, who have looked after 

me. 

    I hope my story helps and gives hope to other ostomates who 

may experience something like this. 

 

Sincerely, 

       Daryl Beaudry 

       FF 84 

(Continued from page 4) 
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I’m very fortunate - being a young 

man, still able to help as  

a first responder. 

*Gastroesophageal reflux disease, or GERD, is a digestive disorder that affects the lower esophageal sphincter (LES), the ring of 

muscle between the esophagus and stomach. Many people, including pregnant women, suffer from heartburn or acid indigestion 

caused by GERD. 

BRANDON WESTMAN  

OSTOMATES’ SUPPORT GROUP  

can make living with an ostomy easier 

 Support groups are useful for people with ostomies to find, 

connect, and interact with other ostomates. 
  

Bring your own coffee, tea or 
other beverage for an afternoon 
of conversation and sharing. 
  

SUNDAY, FEB. 25, 2018 
1:30—3:00 pm 

  

LOCATION 
Brandon Regional Hospital,  

West Lounge/Nurses Residence 
  

For more information contact:  

 Betty @ 204-728-6886 

 Marg @ 204-728-1421 

 Gord & Dot @ 204-726-4807 
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INCLEMENT WEATHER ON A  

MEETING NIGHT 

 

Should the weather be so bad that we need 

to cancel our meeting— 

 - here are the steps to follow: 

1. WAIT until after 12:00 Noon 

2. CALL 237-2022, - # found on back page. 

3. MEETING Cancelled—IF there is a 

“CANCELLATION MESSAGE”  

  on the machine 

 

In MEMORIAM 
 

Joanne Maxwell 

Leo Berard 
  
 

We extend our sympathy to their  

families and friends 

A warm welcome to new  

chapter member: 

 

Norma Sault 

“Sunshine is delicious, rain is refreshing, 

wind braces us up, and snow is exhila-

rating; there is really no such thing as 

bad weather, only different kinds of 

good weather.”- John Ruskin 

& stuff them into the envelopes, add the labels, and drop 

the bulk of the newsletters off at SMD to be run through 

the postage meter. Then they travel to HSC, STB & Access 

Transcona to drop off bundles for the ET nurses for 

distribution to new patients. This last bit of running around 

is beyond the call of duty and saves us a large amount of 

money for postage.   

    This is just a small sampling of our 

volunteers who keep our chapter running 

so smoothly.  

Loving them all!   
 

     Mike Leverick has retired after serving as our 

webmaster for over twenty years. Maintaining a website is 

a lot of work and I wish to thank him  for his commitment 

and dedication. See Page 11.  

    At the Board’s recommendation, we have launched a 

new website with the help of Mike and our new 

webmaster, Peter Folk, of Saskatoon. Take a look through 

it and drop me a line and tell me what you think.  You’ll 

find us at www.ostomy-winnipeg.ca. 

     I was struck by the Thank You sent from Puerto Rico 

following the disastrous hurricane. It points out the 

massive problem of finding  & getting ostomy supplies 

following a major disaster. As well, I have included the 

article on Preparedness. Although, we, in this part of the 

country have not really experienced this type of emergency 

it is good to keep these articles in mind, especially when 

travelling to at-risk areas of the world and as climate 

change is hitting every part of our globe in one way or 

another. On a smaller scale, this might remind us that we 

need to be prepared for an emergency hospital trip.  Are we 

or our family prepared? Some very good points could be 

applied to travelling and camping.  

    I am sad to report at this time that Joanne Maxwell, who 

served many years as a visitor and was Visitor Coordinator 

for a lot of those years prior to Bonnie Dyson taking over, 

has passed away. There may be more news forthcoming in 

the next few days. She will be truly missed.    

    Check out the program for Regina’s Educational 

Seminar on Page 13. I really recommend that you consider 

going if at all possible. Their program looks amazing! If 

you want more information on this seminar just call me.   

 

Keep warm! 

 Lorrie 

(Continued from page 3) 
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MEDICATIONS and the OSTOMATE 
 

“Dry” (Sigmoid) 

colostomates have fewer 

problems absorbing 

medications. Ileostomates 

and “wet” (Transvers) 

colostomates may not 

absorb some formulations 

as well, and therefore may 

not get full benefit from 

the medications.  
 

 Liquid medicines: Are more rapidly absorbed. 

 Chewable tablets: Dissolution of the drug begins 

when the tablet is swallowed, provided it is 

chewed correctly. Fragments have been reported in 

the effluent.  

 Uncoated tablets: Begin to dissolve in the 

stomach, but the complete time taken to dissolve 

may vary among different products.  

 Gelatin capsules: Less efficient than liquids, but 

are still effective. Possibly ineffective for the 

ostomate with short-bowel syndrome.  

 Enteric coated tablets: Dissolution is delayed, 

and these tablets may be ineffective in the 

colostomate. They should be avoided by the 

ileostomate and those with short-bowel syndrome.  

 Sustained release medication: These medications 

take 8-12 hours for absorption and should be 

avoided by ileostomates, wet colostomates, and 

those with short-bowel syndrome.  

 Sugar-coated tablets: Do not dissolve completely 

until the tablet reaches the ileum. Watch for traces 

in the effluent.  

 Pain medications: Can cause constipation.  

 Diuretics: Are potassium wasting and should be 

avoided by the ileostomate.  

 Antibiotics: May cause diarrhea, in addition, if 

not well absorbed, the ostomate receives less 

benefit than needed.  

 Laxatives: Should never be used by ileostomates 

ore wet colostomates. Mineral oil, psyllium, or 

other bulk producing products may be useful to 

dry colostomates.  

 Vitamins: Other than B12, chewable or liquid 

varieties should be used. B12 can be give by 

injection.  

 Antacids: Calcium-containing products should be 

avoided by urostomates due the possibility of 

stone formation. Calcium and magnesium products 

should be avoided by ileostomates due to the 

laxative effects they may produce. Aluminum 

compounds have an anti-diarrhea and can be used 

even when a person has diarrhea.  

 Stool softeners: May be needed by dry 

colostomates.  

 Oral contraceptives: Ileostomates may require an 

injectable form because these medicines are not 

readily absorbed in the small bowel in some 

people.  

 Sulfa medications: If used by the urostomate, 

large quantities of water will minimize 

crystallization. If ascorbic acid is taken, it should 

be discontinued while sulfa is being used.  
 

By the Burroughs Wellcome Company, Raleigh, NC  
Reprinted from Ostomy Association of Dallas (TX) “The 

Ostomatic News” by Greater Seattle (WA) “The Ostomist” 
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DID YOU KNOW? 
 

Signs of dehydration can include: 

 dark urine 

 Increased ileo flow 

 Crankiness! 
 

 If you experience increased output from your 

ileostomy after a restaurant meal it could be due to 

the amount of sugar restaurants put in their food, as 

well as the sulphites that are used to keep salads 

looking fresh. Both sugar and sulphites can contribute 

to increased output.  
 

 Excessively alkaline urine can appear darker yellow, 

or calcium deposits may appear on the appliance or 

skin. To lower alkalinity, try cranberry juice or taking 

extra vitamin C. It only takes 20 to 30 minutes for 

bacteria to double its count in the pouch.  

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiBt6e7y5DZAhVRwVkKHfc1A9IQjRx6BAgAEAY&url=http%3A%2F%2Fmoziru.com%2Fexplore%2FMedicine%2520clipart%2F&psig=AOvVaw2SxkeQHQABGoq9y-m0pjJS&ust=1517982445496601
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Dale Kornelson– Healthy Eating for Ostomates 

Presentation at the November 22, 2017 Chapter Meeting 

As reported by Tim Kist 
 

“Calories come in four varieties-alcohol, sugar, (carbohydrates), fat and protein” 
 

One of my favourite times at the monthly WOA meetings is snack time. And 

the November meeting did not disappoint with the chance to sample some tasty 

Christmas baking! 
 

But…what would be truly acceptable and not unhealthy to enjoy. Ostomates 

must be careful with certain aspects of their food intake because we have expe-

rienced urinary and digestive tract surgery. 
 

Fortunately Dale Kornelson, a registered dietician, presented some fascinating 

and very helpful material on overall diet considerations and offered a specific 

focus on protein intake and how different bodies react. 
 

We started this special presentation with an incredible story from Deanne 

Zilinsky that included an important success factor – Dale’s diet advice and sup-

port. We are really proud of Deanne and the strength she displayed sharing her 

challenging journey. Glad to hear it right from the source! 
 

Dale was a speaker at the national conference held in Winnipeg in 2016, so he is really speaking as a subject 

matter expert for ostomates. 
 

In his opinion the Canada Food Guide (CFG) is genius! It answers the key question of “what do I need to eat 

to provide the nutrients my body requires?”  The answer lies in the 200 nutrients and antioxidants that your 

body needs. And the CFG is the source to help us determine what is in each food and how much we should be 

ingesting. 
 

The focus of Dale’s presentation was on protein and soluble fibre.  He provided a simple equation of Age + 

Gender = portion needed.  Being a size XL guy for most of my life resulted in my rapt attention when this was 

mentioned. 
 

We learned a lot of very important items this evening. First, with respect to fibre we learned: 

 The fuel for the body is calories. Calories come in four varieties – alcohol, sugar (carbohydrates), fat and 

protein. 

 Eating a variety of fruits and veggies are essential to a healthy diet plus the variety makes eating enjoyable 

and tasty. 

 Starches do not turn to sugar – they are already clumps of sugar. 

 Fiber in fruits and veggies is technically a sugar that is indigestible. But, fruits and veggies are the richest 

in nutrients and provide antioxidants that fight free radicals (cells that are made wrong). Lots of fruit and 

veggies can reduce your chance of cancer by 20%!!! 

 Soluble fibre accepts water and slows down transit time in the digestive tract (almost jello like). 

 Insoluble fibre speeds up transit time because it is not absorbed it just helps move items through the diges-

tive tract like the water down a waterslide helps you make it down the slide. 
 

We also learned some essential features about protein, including: 

 Animal products have no fibre. 

 Protein is important because as bodies age we reduce our muscle mass. As a result we need to ensure we 
(Continued on page 9) 
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consume the right amount of protein (Females -80g per day and Males – 100g per day or 1.1 g per kg of 

body weight per day) to ensure our muscles receive the protein they need. 

 Amino acids are the building blocks of protein 

 You also need vitamin D to help calcium get into the bones.  The sun impacts cholesterol that is converted 

into vitamin D. In the winter (November to March) because we are exposed to less sun we should ensure 

we are taking 400 to 1,000 IU of vitamin D per day 
 

Dale also shared some additional insights on the foods we consume: 

 Carbs are the calories of weight gain and weight loss.  Too many and we gain. Reduce the carbs and we 

lose weight. 

 While some people cannot ingest certain foods, it is important to note that foods are allowed in the food 

chain because people can ingest them. It is up to us, with help from the CFG (and maybe a dietician like 

Dale)  to help us plan effective food intake 

 Ileostomates must be careful about lactose. You must be careful to determine what your body can tolerate. 

Different products have different amounts and percentages and you must understand the labels and de-

scriptions. Know the difference between lactose free and dairy free. Not all milk products have lactose 

 Carbs (sugars) are the only fuel that requires insulin. 
 

As I listened to Dale and the questions from the members there are some important points that I noted 

that we should all consider: 

 Keep a diary of what you eat in a normal day (take the Christmas baking out of the equation) and analyze 

your intake according to the number of portions for each food group noted in the Canada Food Guide 

 While the CFG is an excellent guide, each of us is different and we may want to consult with a dietician (a 

real expert and NOT just rely on Internet articles) to determine if there are any aspects of our diet that 

should be adjusted based on our age, weight, general health, activity level, type of ostomy, or other health 

concerns (such as diabetes) 

 Hydration is critical. When we are thirsty we should be reaching for a glass of water and not a can of pop.  

And I clarified that a couple of cubes of ice in my scotch counts as hydration J.  Normally this means we 

should drink 6 to 8 cups of water per day. A better assessment is that we should drink enough so that we 

have clear urine. 

 And we should be careful about the amount of sodium that we are consuming – too much is not good. 
 

We must thank Dale for his informative presentation and taking the time to answer all our questions.  

We all received copies of  

 the Canada Food Guide,  

 a list of protein sources in the diet, and  

 a paper on the “Food Sources of Soluble Fibre” from the Dieticians of Canada that includes an extensive 

list of foods, serving sizes and the resulting soluble fibre. 
 

While it is important to know your own body and how you react to certain foods and portion sizes, there is a 

benefit to seeking the help of a skilled professional dietician. From a proper assessment to optimal recommen-

dations on your diet, why leave anything to chance. And when you follow the plan it works. Just ask Deanne. 
 

The contact information for Dale Kornelson is: 

Email: eatwell@mts.net 

Phone: 204-896-6787  

(Continued from page 8) 
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We encourage you to bring your spouse or significant other, members of  

your immediate family or a friend to our meetings. 

mailto:eatwell@mts.net


 

A Thank You from Puerto Rico 
Via UOAA Newsletter, January 2018 

 

Ostomy Supply donations from the mainland a huge 

help to those affected by Hurricane.  
 

    On September 20th the island of Puerto Roco was 

hit by Hurricane Maria. It was the worst hurricane to 

hit PR in recorded history.  

    Ruth Salinger of FOW-USA was the first person to 

contact me. Ken Aukett, whom I consider a mentor, 

also called. They were rightly concerned about Puerto 

Rico’s need for ostomy supplies.  

    Ostomates in Puerto Rico would indeed need sup-

plies, but the infrastructure was so damaged there was 

no way we could receive them. We all know ostomy 

supplies need to be treated with care. Yet, we had no 

power, communications were sporadic, and there was 

a complete breakdown in postal service. We were in a 

bad way. I told them I would inform them when con-

ditions improved enough for supplies to get through.  

    In discussions with the VP and Secretary of our as-

sociation, we agreed it was best to postpone the ship-

ments until we could receive assurance they would not 

be held up in transit. At the time, stories were circulat-

ing of packages being opened, of batteries and other 

vital supplies being pilfered. Even if we received the 

donations, we worried about how to store them and 

how they would be distributed. So much had been 

damaged it was like starting over.  

    We decided the safest place to send those supplies 

was my home address. I live in a condominium and 

thank God we had a generator that supplied electricity 

and water, if only for limited hours. For security pur-

poses, the elevators had been shut down. We kept 

looking for options, contacting other places for stor-

age, but non had power. Every option we considered 

had another roadblock.  

    As a last resort we called an old school where we 

conducted meetings. This old school was given by the 

government for restoration to Casa Dominicana. They 

agreed to give us a room, but they had no water or 

power either! 

    My apartment would have to do. Time was running 

out. Ostomates were in desperate need.  

    As days passed, more communication towers came 

online. Power was returning to limited areas. My 

apartment got electricity! The time was ripe to request 

supplies. The first supplies we received were from 

FOW-USA. Since then we have been receiving sup-

plies. My apartment looked like a warehouse, but I 

was grateful to have received so much. Just over a 

month later, I received a call from Casa Dominicana. 

They had electricity! It took us two days to transport 

the boxes.  

    Even today we are receiving donations. We are tru-

ly grateful to have so many friends in the ostomy com-

munity in the USA.  

    To my surprise, Harikesh Buch, the past president 

of the IOA informed me that the Korean Ostomy As-

sociation would send a donation. Mr. Bonggyu Jeu, 

president of the Korean Ostomy Association said he 

would also send a monetary donation from funds they 

would collect in registrations. For their philanthropic 

support, we are truly humbled and appreciative.  

    To distribute supplies to thos in need, we held two 

different activities, and are currently planning another 

for the end of January. It will be in the city of Hatillo, 

located in the island’s northwest about an hour and a 

half drive from the metropolitan area.  

   I would also like to point out that I receive many 

calls on a daily basis requesting help. Calls so desper-

ate that I sometimes inform them to come directly to 

my apartment to pick up supplies.  

    It is unfortunate that some medical insurance plans 

don’t cover ostomy supplies. These supplies are need-

ed to have a good quality of life, to be able to work, to 

have social contact—to have a normal life. Ostomates 

are not handicapped, but if we don’t have access to 

supplies then life gets quickly miserable.  

    It has been four months since we were hit by the 

hurricane and there is so much to do. People in many 

towns still don’t have electricity and water. The island 

has been devastated. Bridges and roads are broken. 

But our people have faith that our beautiful island will 

recuperate and shine again.  
    I want to give special thanks to our local volunteers, 

Estela Rodrguez, Lydia Alayon, Iris Reyes, Luis Perez, 

Marta Guzman and the staff of Casa Dominicana who have 

gone the extra mile in helping AOPR in the organization 

and distribution of these supplies for those in need. A very 

special thanks to my dear husband Carlos Nieves for sup-

porting me in this event for those in need. I’m very blessed 

to be able to help my fellow ostomates.  

By: Martha Velez De Nieves, President 

Asociacion de Ostomizados de Puerto Rico 

 
 

Source:  OSTOMY OUTLOOK, Ostomy Association of North 

Central Oklahoma February 2018 
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RETIREMENT 
      For decades, 

Mike Leverick has 

served the WOA 

chapter as newsletter 

editor as well as a 

trained visitor. He 

was part of a group 

lobbying the 

government to maintain our Manitoba 

Ostomy Program. Digging into Mike’s past 

we found that he is likely the creator of the 

first website worldwide to do with ostomies. 

And to our great appreciation Mike created 

and maintained our WOA website for well 

over twenty years. Recently Mike took the 

opportunity to retire. This hopefully will give 

him a chance to sit back, relax and try out 

new endeavours. Thank you Mike for the 

years of dedication & commitment you gave 

to the WOA. It has been a pleasure working 

with you. 

My Travel Experience 

By Sue Rizvi, Metro Maryland Ostomy Assoc. 2017, via OSTOMY 

OUTLOOK Ostomy Assoc. of North Central Oklahoma, Sept. 2017 

 

     I have been travelling internationally 

every summer to London since my 

colostomy surgery 19 years ago. During 

that time we have seen the arrival of the 

full body scanner. Many ostomates at 

first were very sceptical of it. I think 

most of us now feel it’s an integral part 

of security at major airports. After being 

scanned (the wave scanners do pick up my ostomy), I tell 

the woman who will pat me down that I have an ostomy. 

Up until 2017 the only concern, especially at Heathrow 

Airport in London, was checking for any residue of possible 

explosive powder on my hands or clothing in the area of the 

ostomy. Only on two occasions did the women look 

questioning so I rolled down my waistband slightly and 

they then were satisfied and sent me on.  

     Heathrow is a busy international airport and London has 

its share of terror attacks so by 2017 things have become 

even more secure there. That is a good thing. Twice this 

year at Heathrow, I have been asked if I would go to a room 

for a private search. Of course I agreed and two women 

were present. I showed them my ostomy and the filled out a 

form and had me sign it. They were professional and kindly 

thanked me. I watched as those in wheel chairs and Indian 

Sikh’s turbans were swiped for residue. I would not be 

embarrassed to show my ostomy without having a private 

search, but I agree to be searched so that onlookers may not 

be offended. At the swimming pool when changing, I cover 

my ostomy for the same reason, not to offend. International 

Security officers are much more knowledgeable and better 

trained these day. As suggested recently by Metro Denver 

OA, when travelling in a foreign country have your critical 

information written in the local language, saving time and 

stress. Now, how do you spell ostomy in Urdu? 
 

Source: Green Bay Area Ostomy Support Group—Sept./Oct. 2017 

  

  

  

  

Your gif
t matters!

 

In Memory of Walter Kiryluk 

Jan Dowswell 

John & Ursula Kelemen 
 

Stoma Anniversary Club 

Bonnie Dyson  - 1 year 

Georgette Dobush—1 year 
 

General Funds 

Greg Warren 
 

Camp Fund 

Barry Miller 
 

Your generosity is greatly  

Appreciated!  

“Few things in the world are more powerful 

than a positive push. A smile. A world of opti-

mism and hope. A ‘you can do it’ when things 

are tough.” - Richard M. DeVos 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjfiaaA8svYAhUH54MKHTIrD78QjRwIBw&url=http%3A%2F%2Fresumess.franklinfire.co%2Fthank-you-slide%2F&psig=AOvVaw0LY13oKHrlfAzubKaCKO85&ust=1515621780088751
http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjloLLZ-Z7ZAhVI44MKHTEEB5QQjRx6BAgAEAY&url=http%3A%2F%2Fwww.clipartguide.com%2F_pages%2F0511-1006-1415-0308.html&psig=AOvVaw1nZ2NUDr_0yueu18SB-iI7&ust=15184759039696
https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi5xr_su6HZAhXk5oMKHecdD8IQjRx6BAgAEAY&url=https%3A%2F%2Fwww.pinterest.com%2Fexplore%2Ffunny-retirement-quotes%2F&psig=AOvVaw2kCLJX9uEqVxraD4gGQ3yB&ust=151856211897
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DISASTER PREPAREDNESS 
UOAA Articles to Share, Fall/Winter 2017 

Natural Disasters are on the rise— 

plan ahead to be prepared.  
By R.S. Elvey courtesy of The Phoenix 

 

     If you think there are more natural disasters than 

when you were a child, you are correct. The years 

1980 to 2009 saw an increase in climate-related 

natural disasters by 80 percent. The United States now 

ranks second behind China with the most natural 

disasters according to www.statista.com. The majority 

of natural disasters are climate-related as opposed to 

geophysical, such as earthquakes and tsunamis. In 

2016 alone, there were around 971 tornadoes mostly 

from northern Texas through Oklahoma, Kansas and 

Nebraska. Additionally, there were 19 separate floods, 

68,000 wildfires, 4 major hurricanes and 15 tropical 

storms.  

Plan To Be Prepared 

For an ostomate living in areas affected by natural 

disasters, it is important to plan for these events. 

Whether you shelter in place or evacuate, the Federal 

Emergency Management Agency (FEMA) , says, “If 

you take medicine or use medical supplies on a daily 

basis, be sure you have what you need on hand to 

make it on your own for at least a week. “ 

Bill Kuhn, a urostomate, leads an ostomy support 

group in Metairie, LA. He lived through Hurricane 

Katrina and advises, “Have an emergency kit with 

enough ostomy supplies for at least seven to fifteen 

days.” Bill further urges you to know your primary 

evacuation route. Should that be unavailable, know an 

alternate route. Additionally, you should find out the 

final destination for both primary and alternate 

evacuation routes. For each final destination you 

should write down the contact information for the 

local ostomy support group in that area. A directory of 

U.S. support groups can be found at www.ostomy.org. 

Finally, whenever possible notify friends and relatives 

of your evacuation.  

General Medical Information 

Both FEMA and Bill divide disaster planning into two 

areas: general medical information and emergency 

medical supplies kit.  

General medical information should include: 

1. Reference numbers for all your ostomy supplies 

and your supplier’s contact information.  

2. A complete health history on paper and a thumb 

drive to include your doctor’s contact information 

and hospital affiliation, prescription drugs, medical 

conditions and allergies.  

3. An undated prescription for ostomy supplies. 

4. Written directions on how to change your 

pouching system in case you are physically 

impaired.  

5. Medical ID bracelet, necklace or written 

information about your physical disabilities.  

6. Contact numbers of relatives and friends. 

Emergency Ostomy Supplies. 

Once your medical information is assembled, it is time 

to put together your emergency ostomy supplies kit. 

You should plan to have at least seven to fifteen days’ 

worth of supplies. Ostomy care is very individualized, 

so use this guideline as a “baseline” and adjust as 

necessary.  

1. Pouching systems for 7—15 days. 

2. Towel, washcloth or wipes 

3. Pair of scissors 

4. Bags to dispose of used supplies 

5. Hand sanitizer 

Optional 

1. Clothing clips 

2. Skin cleanser with no oils or lotion 

3. Adhesive remover wipes 

4. Skin prep wipes 

5. Ostomy powder 

Assemble the supplies in a waterproof and dust proof 

container. Depending on your lifestyle, you could use 

a waterproof backpack like the Driftsun Dry Gear 

Backpack available from www.driftsun.com or any 

other weather proof bags from retailers such as 

Walmart and the Container Store, or a plastic storage 

bin. But always remember to store all your records, 

supplies, phones and laptops in individual water proof 

bags like Pelican Pouches or zip lock bags.  

Proper Disposal 

Finally, as ostomates we must plan an emergency 

method to empty pouches when traditional toilets are 

not available. For urinary disposal, the portable male 

or female urinal with locking lid should be part of 

your emergency kit. For solid waste disposal there are 

two options—with a bucket or without a bucket. If you 

have a bucket then the TravelJohn provides a leak 

proof and odorless way to empty an ostomy pouch. 

www.traveljohn.com. The TravelJohn is a 
(Continued on page 13) 
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biodegradable bag within a bag that fits over 

a bucket or stand and then folds over and 

seals for disposal. Each bag contains 

crystals that turn waste into an odorless gel. 

Sold in packages of three, each TravelJohn 

also contains antiseptic hand wipes and 

toilet paper.  

When you do not have a bucket and must 

empty your pouch, then consider a Biffy Bag 

available at www.biffybag.com. This 

personal disposable toilet system fits in the 

palm of your hand and does not need a 

bucket. The green Biffy Bag simply ties 

around your waist. When done simply tie up 

the bag and stuff in the attached foil 

disposable bag. Each Biffy Bag contains a 

liquid solidifier, decay starter, odor 

eliminator, toilet paper and oversized hand 

wipe. The green Biffy Bag is biodegradable. 

Biffy Bags are sold in quantities of 3, 10 and 

25.  

The most critical way to survive and deal 

with a natural disaster is to plan ahead. But 

recovering from a natural disaster will 

always involve some impromptu decisions 

and reacting to the realities on the ground as 

they happen. We can’t always know ahead 

of time how events will play out.  
 

Source: Greater Cincinnati Ostomy Assoc. Dec. 2017 

(Continued from page 12) 

The Power Of Word Processors: 
Eye feel won of the things that makes hour 

knew word processors sew grate, is thee ability 

to Czech thee spelling of words. Everyone nose 

thee biggest problem in letters today is spelling 

errors. Spell Cheque, witch is provided with 

most word processors, ensures that words are 

spelled write! Know matter how hard eye try, I 

always seem too make a spelling error along the 

weigh. Finding errors with Spell Cheque is as 

plane as knight and day. With won press of a 

key, Spell Cheque provides the write spelling 

and ewe no you're letter is dun wright. Just en-

case, ewe should ewes the ultimate test... scan it 

with a close I for mistakes! You're now able to 

send it with piece of mind, a writer whose work 

can bee completely trusted. 
 

(From FCI News, St. Paul MN & Tacoma, WA, 

Anonymous Contributor via OA Boston, Sept/97) 

Taken from WOA’s Inside/Out—Jan/Feb. 1998 

“We act as though comfort and luxury were the chief 

requirements of life, when all that we need to make us 

really happy is something to be enthusiastic about.”  
     - Charles Kingsley 



 

204 - 825 Sherbrook St.,  

Winnipeg, Manitoba, Canada   R3A 1M5 
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President  Fred Algera        204-654-0743 

1st Vice-President Rollie Binner         204-667-2326 

2nd Vice-President  Judith Weidman         204-898-9470 

Secretary:  Vacant 

Treasurer:  Barry Miller        204-803-8333 

Visiting Coordinator Bonnie Dyson         204-669-5830 

Program Chair   Evhan Uzwyshyn        204-668-2824 

Member-at-Large  Georgette Dobush       204-781-9362 

Member-at-Large  Donna Suggitt        204-694-7660 

Past President   Lorrie Pismenny         204-489-2731 

MEDICAL ADVISORS 

E.T. NURSES 
Mary Robertson RN,BN, ET MOP           204-938-5757 

Carisa Lux,  RN, ET     MOP           204-938-5757 

Angie Libbrecht, RN, ET    St. Bon.          204-237-2566 

Jennifer Bourdeaud’hui, RN, ET St. Bon.          204-237-2566 

Rhonda Loeppky RN, ET    St. Bon.           204-237-2566 

Bonita Yarjau, RN, ET    H.S.C.          204-787-3537 

Elaine Beyer, RN, ET   H.S.C.           204-787-3537 

Tina Rutledge, RN, ET  H.S.C.          204-787-3537 

Helen Rankin, RN, BN, ET   Brandon       1-204-578-4205 

Christie Tuttosi, RN, BN, ET   Brandon       1-204-578-2320 
 

PHYSICIANS 

                             Dr. C. Yaffe 

WINNIPEG OSTOMY ASSOCIATION MEMBERSHIP APPLICATION 
Current Members—PLEASE WAIT  for your green membership renewal form to arrive in the mail.  

        Your renewal date is printed on your membership card.  

New Members: Please use this form 
Please enroll me  as a new member of the Winnipeg Ostomy Association.  I am enclosing the annual membership fee of $40.00. 

WOA members receive the Chapter newsletter Inside/Out, become supporters of Ostomy Canada Society and receive the Ostomy     

Canada magazine.  
Please send me the Chapter Newsletter, Inside/Out, via E-MAIL, in PDF format. YES _____   NO _____ 

 

NAME:_______________________________________________________ PHONE: ___________________ 

 

ADDRESS: ___________________________________________________  E-MAIL: __________________ 

 

CITY:__________________________________ PROVINCE:___________  POSTAL CODE: ___________ 

 

I have a: Colostomy ______:  Ileostomy _____ : Urostomy _____: Ileal Conduit _____:  

Cont. Diversion: _____ : Pelvic Pouch _____: Other _____ :  YEAR OF BIRTH: ____________ 

 

Please make cheque/money order payable to “Winnipeg Ostomy Association” and mail to:  

WOA  

c/o Box 158, Pine Falls, MB   R0E 1M0 

COMMITTEES 

REFRESHMENTS/SOCIAL CONVENORS: 

                 Fem Ann Algera      204-654-0743  

RECEPTION/HOSPITALITY: 

                 Rollie Binner    204-667-2326 

PUBLIC RELATIONS: Vacant 

MEMBERSHIP:     Rosemary Gaffray       1-204-367-8031 

LIBRARY/TAPES:        Ursula Kelemen      204-338-3763 

TRANSPORTATION:   Vacant 

CARDS:               Jan Dowswell    204-795-3933 

NEWSLETTER:   

   Editor:               Lorrie Pismenny    204-489-2731 

   Mailing:      Bert & Betty Andrews            

WEBMASTER:  Mike Leverick   204-256-7095 

VISITOR TRAINING Lorrie Pismenny    204-489-2731 

SASO:   Vacant 

FOW SUPPLIES  

   PICK UP     “NEW”  Barry Cox   204-832-9088 

OSTOMY SUPPLIES 

HSC MATERIALS HANDLING 

59 Pearl St. , Winnipeg, MB. 

 

ORDERS: 204-926.6080 or 1.877.477.4773 

E-mail: ossupplies@wrha.mb.ca 

Monday to Friday 8:00am to 4:00pm 

PICK-UP: Monday to Friday 8:00am to 11:00pm 
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